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May 5, 1986
Mr. Givens Barker
Butler National Corporation
8245 Nieman Road
Lenexa, Kansas 65214

Dear Mr. Barker:

This is to acknowledge that you filed a Notification of Hazardous Waste
Activity Form on April 9, 1986 for the facility'located at the address shown
belovr to comply with both state and federal regulations. The EPA
Identification Number, type of hazardous waste activity and a description of
hazardous waste are listed below. This number must be included on all
shipping manifests for transporting hazardous waste; on a1l annual reports
that generators of hazardous waste and owners of hazardous waste treatment,
storage and disposal facilities must file with the state; on a1'l applications
for hazardous waste permits; and other correspondence related to your
hazardous waste management activities.

EPA Identification Number: KSD006250509

Installation Address: 8245 Nieman Road
Lenexa, Kansas 66214

Type of Hazardous Waste Activity:

Description of Hazardous Waste

Generati on

F002

Since the State of Kansas received authorization from EPA to conduct the
state's generator and transporter hazardous waste program in lieu of the
respective federal program, we are to be notified of any additions to and/or
modifications of the information provided on your notification. All questions
or assistance pertaining to the handling of hazardous waste should also be
directed to this office. In order to assist you in the management of your
hazardous waste(s), I am enclosing a copy of Bul'letin 4.L2, Hazardous Waste
Generator's Handbook.

Sincerely yours,

utlru<
R0 04 12084

RCRA RECORDS CENTER

JWltl: ah/23G
C Joan Patti

District Office - Lawrence

John W. Mitchell
Hazardous Uaste Section
Bureau of Waste Management
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